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STATEMENT OF DESIGNATION OF COUNSEL

Please use one form for each respandent

MUR 5304

NAME OF COUNSEL:_Lance H. Ulson, D} ng M E]shhnrn
Thomas E. Gauthler

FIRM: OLSON HACEL & FISHEURN -

1'%

g - ADORESS:__555 CaEitol Mall, Suite 1425
it o '
B
i
2 T
1y TELEPHONE:( 916) 442-2952

Sacramento, CA 95814

*ﬂ; EAX:( 916) 442-1280

e : .

;?E The above-named indlvid_uai is hereby desighated as my counse!

‘ . _ and is authorized to recaive any notifications and other communications
from the Cemmission and to act on my behalf before the Commission.

CATHY PASKIN
Print Name

\O\\a) 01 Ca 2 X , , Tressurer
Date Signature Title

RESPONDENT'S NAME: CATHY PASKIN, Treasurer
: - CARDOZA FOR CONGRESS

ADDRESS: : 2724 Winton Way

Atwatar, CA 95301

 teLeprione: Howe R

BUSINESS( 209 ) 358-4035
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STATEMENT OF DESIGNATION OF COUNSEL

Please use one form far each respondent

MUR_5304
NAME OF COUNSEL:_Lance H, 01593, piane M. Fi shoura,

Thomas E. Gauth:.er

FiRM: 01.soul HAGEL & sznnggy
ADORESS: 555 Cagitcl Mall, Sui.te 1425
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,.,,5 - _Sacramento, CA 95814 |
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g + TELEPHONE:( 916)_442-2952

]

g FAX:{ 916)-442-1289
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"

ﬁp The sbove-named individual is heraby designhated as my counsel

‘3 ’ and is authorized to recaive any notifications and other communications
from the Cammission and to act'on my behalf before the Commissicn.

_CATHY PASKIN
Print Name

\o\.\ﬂ\,ﬂ O A.QM( . Treasurer
Date Signature ~ Title

nesponoem‘s NAME: CATHY PASKIN, Treasurer
FRIENDS OF DENNIS CARDOZA

ADDRESS: 1810 K Street

rererrone: Hom NN

BUSINESS( )




